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BUILDING NURSING EXPERTISE TO CARE FOR THE COMPLEX NEEDS OF
THE HCT PATIENT
Huntsinger, L., Lopez, L., Solorzano, E. City of Hope, Duarte, CA
Purpose:The aim of this project is to discuss the implementation of
five motivational strategies to increase the rate of OCN certification
and enrollment in BSN or MSN programs among staff nurses on
a 36-bed Hematopoietic Cell Transplant (HCT) unit.
Background: The management team on the HCT unit at City of
Hope identified an opportunity for support of advanced professional
growth among staff nurses on the HCT unit. The project was initi-
ated March 2011 and is ongoing. The HCT unit consists of 86 Reg-
istered Nurses (RNs), of which there are 45 ADN/Diploma nurses,
38 BSNs and 3 MSNs. At the onset of this project only one RN was
enrolled in aMSNprogram and only five of the 86 RNs had obtained
OCN certification.
Method: At the start of the project we collected the baseline certifi-
cation rates and education levels of all HCT RNs. The main man-
agement strategies used to positively influence the rates of
certification and educational levels were the following: 1) on-going
discussions at monthly staff meetings around professional growth,
2) focused one-on-one discussions linking professional growth to an-
nual performance appraisals, 3) creation of a supportive environment
which promoted flexible work scheduling to accommodate course
work, 4) orientation of 3 financial incentives available and, 5) recog-
nition of accomplishments at unit staff meetings and nursing award
ceremonies.
Results: After 6 months, the OCN certification rate increased by
120% (from 5 to 11) and a 700% increase in advanced education en-
rollment (from 1 to 8). Anecdotally, staff has cited leadership’s sup-
port as a key reason they have sought opportunities for professional
growth. Additionally, staff verbalized that peer to peer encourage-
ment also proved to be a great motivator.
Discussion: Organizational, managerial and unit-based strategies
are powerful motivational tools for advancing the professional
growth and development of bedside nursing staff.
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EFFORTS TO REDUCE COMPASSION FATIGUE AMONGST BMT NURSES
Beaupierre, A., Howard, P.T., Thirlwell, S., Delmonico, J. H. Lee Moffitt
Cancer Center, Tampa, FL
Significance and Background: Blood and Marrow Transplant
(BMT) inpatient nursing care is highly specialized and can be emotion-
ally burdensome. BMT nurses deliver the treatments that can lead to
patient and family acute and chronic suffering, and sometimes death,
for the hope of cure and control of disease. The BMT Unit at our
NCI-designated Cancer Center experienced an increase in nurse turn-
over rate, medical leave usage, and conflict among staff and with pa-
tients and families and increased requests to Psychosocial Care for
debriefing. A newmember of our team, a licensed clinical social worker
who specializes in compassion fatigue helped the nurse manager to rec-Table. Survey Comparison Data
Survey Questions
I understand City of Hope’s plans for future success
My immediate supervisor cares about my development
Management is committed to making COH a great place to work
My supervisor regularly gives me constructive feedback on my job performance
I trust my supervisor
Management can be trusted to set the right course for future success
Management values people as an important resource
If I contribute to COH’s success, I know I will be recognizedognize BMT nurses as a vulnerable population of professional care-
givers and these increases as signs and symptoms of compassion fatigue.
Process for Improvement: The nurse manager and social worker
identified opportunities to support staff through debriefing and skill
building. The nurse manager and BMT Social Worker collaborated
with Nursing Leadership, Organizational Development, and Hu-
man Resources Departments to create a plan to alleviate burnout
and to increase BMT nurses resiliency for coping with situations
that contribute to compassion fatigue. The plan included approaches
to increase self-awareness, to provide skills to alleviate compassion
fatigue and prevent burnout, as well as monetary incentive to recog-
nize the unique specialty of BMT nursing.
To increase awareness, a valid compassion fatigue assessment tool,
the ProQOL5 survey, was distributed to 97 inpatient BMT staff. An
informative hand-out that defined Compassion Fatigue and described
awareness as the first step to healing was included in the survey packet.
The survey results were compiled and validated by an Organizational
Development Specialist. Additional interventions included a presenta-
tion and group awareness exercise by the BMT Social Worker at
a unit-based End of Life and Palliative Care meeting. To maintain
awareness and provide ongoing support to prevent compassion fatigue
in this vulnerable population of nurses, the BMT unit nurse manager,
BMT Social Worker, Organizational Development, and Human Re-
sources Departments collaborated to create a program to be offered
quarterly that is focused on building resiliency for coping with situa-
tions that contribute to compassion fatigue.
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DEVELOPMENT AND INTEGRATION OF THE ASSISTANT CLINICAL NURSE
MANAGER ROLE ON A HCT UNIT: A MODEL FOR IMPROVED ENGAGE-
MENT AND NURSING SATISFACTION
Lopez, L., Solorzano, E., Huntsinger, L. City of Hope, Duarte, CA
Purpose: The aim of this presentation is to describe the influence of
the Assistant Nurse Manager (ANM) role on staff engagement, satis-
faction and professional development in a Hematopoietic Cell Trans-
plantation (HCT) unit at City of Hope National Medical Center.
Background:Historically, an inpatient management structure con-
sisted of a Nurse Manager (NM) responsible for 1 unit, reporting to
a Nursing Director responsible for 3-4 units, who ultimately re-
ported to the CNO. The NM was responsible for efficient 24/7
unit operations, fiscal management, adherence to HR & regulatory
requirements and the delivery of quality nursing care, all while lead-
ing a team of 125 personnel. A leadership gap existed after normal
working hours; thus, an ANM role was created. This role provides
clinical and administrative oversight after normal working hours,
promotes an environment for professional accountability, ensures vi-
sual management of processes, conducts audits of quality indicators
and encourages staff engagement, growth and development.
Methods:This 36-bed inpatient unit provides care for patients with
hematologic malignancies undergoing BMT. In February 2011, 2
ANMs were recruited. Four strategies were incorporated to improve
staff satisfaction and engagement. 1. Management presence on all
shifts to increase leadership’s visibility, administrative support, and
managerial oversight. 2. 1-on-1 meetings with personnel focusing
on unit goals, staff recognition and professional growth allowing2011 6th Floor BMT 2010 6th Floor BMT 2010 COH Overall
76% 73% 73%
95% 77% 74%
86% 65% 69%
71% 44% 67%
90% 63% 72%
79% 66% 62%
86% 67% 59%
62% 39% 45%
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